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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
NRCC

Full Name (Last, First, Middle Initial)
A. MRS. EMMA WILLIAMS

Date of Receipt

Mailing Address 2601 WEST 82ND STREET

U.S. GOVERNMENT

M M / D D / Y Y Y Y

03 26 2015

City State Zip Code Transaction ID : SA11.15872503
INGLEWOOD CA 90305-1428 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
US GOVERNMENT MGMT BNSF
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. GERALD R. WILLIAMS JR. Date of Receipt
Mailing Address 859 LESLEY RD. MEwy /s oro] s IVITYITYTY
03 17 2015
City State Zip Code Transaction ID : SA11.15854857
VILLANOVA PA 19085-1117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4009'00
Name of Employer Occupation CONTRIBUTION
ROTHMAN INSTITUTE PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4000.00
) ) "
Full Name (Last, First, Middle Initial)
c. JACK WILLIAMS Date of Receipt
Mailing Address 3745 AVIEMORE DRIVE MEwmy /s BT Y TYTYTyY
03 25 2015
City State Zip Code Transaction ID : SA11.15872585
FORT WORTH T 76109-4858 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
EXXON MOBIL EXECUTIVE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

9025.00
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